He observes that it may be shown that the rapidity of absorption is to a certain extent connected with activity of the circulation, as is shown by the non-absorption of medicines from the intestinal canal during the later stages of Asiatic cholera, and also by the interesting experiment of etherising a frog, when it will be found that, whilst before the action of ether, cyanide of potassium is readily absorbed by the skin, and is discoverable in the tongue or any part of the mucous membrane of the mouth, when the animal is subjected to the action of ether, and placed in the same condition, absorption is not found to occur; not so much from the absence of local absorption in the skin, as to the absence of vascular action, for the cyanide can still be detected on the inner surface of the skin exposed to its action, but from the deficient means of transport in the vessels around has remained localized and inert in the system. The chief obstacles to absorption in the human skin are the dry, condensed varnish of the cuticle, and the oily secretion of the sebaceous follicles, and these two causes are so efficient in preventing absorption that many physiologists still deny the power of the skin to introduce into the system any medicinal agent dissolved in water. If, however, continues Dr.
Waller, "instead of employing aqueous solutions we place various alkaloids dissolved in chloroform in contact with the skin, we quickly obtain evident symptoms of the absorption of these agents which may be carried to an extent sufficient to destroy life. When a mixture of equal parts of chloroform and tincture of aconite is maintained in contact with the human skin it rapidly produces irritation and vascularization, which, after augmenting during the first two or three minutes, subsides gradually, and the part becomes pale and more or less insensible, with a local decrease of temperature ; still later the part becomes insensible to the prick of a needle, though it still retains an imperfect sensibility when pressed upon. In fact, the The nerve-fibres of this part of the peritoneum are doubly contoured, united in twos or threes in a special sheath. These divide, and ultimately break up into fine non-medullated fibres, which are interrupted at intervals by nuclei that produce spindle-shaped enlargements. Broad nucleated fibres are also present, which exhibit a fibrillated structure, and appear to consist of bundles of fine fibres, as is well shown in parts where the fibres are flattened out from one another, and also when one fibre becomes detached and forming a loop re-enters the primary trunk. The splitting up of an apparently simple nerve-fibre is well seen, the branches presenting spindle-shaped dilatations which must be regarded as accumulations or enlargements of the medullary sheath, and these again must be regarded as bundles of still finer fibres, or rather of fibrils. Cyon was at first inclined to believe that these primitive fibrils invariably formed loops and plexuses, since he was unable to observe any connection of the nerve-fibres with cellular elements, nor any peculiar terminal organs, but further examination taught him that there were also free extremities, though he admits the fibres were sometimes only apparently lost, and then reappeared, whilst in other cases they may have been torn across in the unavoidable stretching of the tissue in preparing it for the microscope. Still he thinks that the free extremities of the nerves play a physiologically subordinate role, whilst the loops are more important. Similar appearances may be seen in the peritoneum of the rabbit and guinea-pig, except that the nerve distribution is simpler and the primitive fibrils leaving the trunks are few and form wide meshed loops.
